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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 22350076
Washington, D.C. 20549 ’

Expires:
PROCESSED L Estimated average burden
_ FORM D ' hours per response.. ... 16.00
AUG 10 200 NOTICE OF SALE OF SECURITIES SECUSE ONLY__
redix erial
THOMSON ' PURSUANT TO REGULATION D,
FINANCIAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I/,J\\
Name of Offering (D check il this is an amendment and name has changed, and indicate change.) . /{E@g
0 f 2]
Filing Under (Check box(es) that apply: ] Rule 504 [} Rule 505 [7] Rule 506 [ Section4(e) [ U kg
Type of Filing: 7] New Filing []' Amendment 4
2 g . .
A. BASIC IDENTIFICATION DATA N\ Y Fhas \ \

1.  Enter the information requested about the issuer \ro ‘
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) & 786‘ (-, 0
Shea Development Corp.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbef(Including Area Code)
1351 Dividend Drive, Suite G, Marietta, GA 30067 {770} 919-2209
Address of Principal Business Operations {Number and Street, City, Siate, Zip Code) Telephone Number {Including Area Cade)
(if different from Executive Offices)

Brief Description of Business
The company produces software products for business process management and content delivery space.

Tpe of Busimess Organization AN

] corporation {71 limited partnership. nlready formed [] other (please specify):
[] business trust [ timited parinership, 10 be formed ”"W"m,"”"m,"MW(
Munth Year
Actual or Estimated Date of Incorporation or Qrganizalion: m m [z Actual [:] Estimated 'wnm”mm
Jurisdiction of Incorporation or Organization: (Emter two-letter U.S. Postal Service ahbrevistion for State: o 4441
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

W'ho Must File: All issuers making an oftering of securities in refiance on an exemption under Regulation D or Section 4(6). 17 CFR 230,301 etseq. or 15 U.S.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after Lhe first sale of securities in the affering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifith Street, N.W., Washington, D.C. 20549.

Copies Required: Five () copics of this notice must be filed with the SEC. on¢ of which must be manually signed. Any copies not manually signed must be
phutocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing mus! contain all information requested. Amendmenis need only report the name of the issuer and offering. any changes

thereto. the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B, Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administralor in cach stale where sales
are to be. or have been made. [f a stale requires the pavment of a fee as a precondition 10 the ciaim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a lass of the tederal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemgption is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of information contained in this {form are not
SEC 1972 (6-02} required to respond unlass the form displays a currently valid OMB control number. I of 9




2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has heen organized within the past five years:

e  Each beneficial owner having the power Lo vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer,

s  Each exccutive officer and director of corporate issuers and of corporaie general and managing partners of partnership issuers. and

»  Each general and menaging partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Qwner E] Executive Officer 7] Director D General andfor
. Managing Partner
Full Name {Last name first, if individual)
wilde, Francis E.
Business or Residence Address  (Number and Street, City. State, Zip Code)
1351 Dividend Drive, Suite G, Marietta, GA 30067
Check Boxies) that Apply:  [[] Premoter  [] Beneficial Owner Exccutive Officer  [/] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Wheelar, Tom E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1351 Dividend Drive, Suite G, Marietta, GA 30067
Check Box{es) that Apply: [} Promoter  [] Beneficial Owner (/] Executive Officer [[] Director [} General and/or
Managing Partner
Futl Name (Last name first, if irdividual)
Connelly, Richard
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
980 Foxdale, Fairview, TX 75069
Check Box(es) that Apply: ] Promoter [] Beneficial Owner E] Executive Officer Director {0 General and/or
Managing Paniner
Full Name (Last name first, if individual}
Loeffel, Philip
Business or Residence Address  {Number and Street, City, State. Zip Code)
3452 Lake Linda Drive, Suite 350, Orlando, FL 32817
Check Boxtes} that Apply:  [] Promoter [} Beneficial Owner  [7] Exccutive Offices ] Disector [} Gencral and/or
Managing Partnes
Fult Name (Last name first. if individual)
Vitetta, E. Joseph, Jr.
Business or Residence Address  (Number and Streer, City, Siate, Zip Code)
1351 Dividend Drive, Suite G, Marietia, GA 30067
Check Box(es) that Apply: [] Promoter [:] Beneficiai Owner  [] Executive Offices [ Director ] General and/or
. Managing Partner
Full Name (Last name fisi, if individual)
Pearson, Robert
Business or Residence Address  (Number and Street, City. State, Zip Code)
8080 North Central Expressway, Suite 210, LB-59, Dallas, TX 75206
Check Box{es) that Apply: D Promoter D Beneficial Owner  [[] Executive Officer [Z] Director [ General andfor

Managing Panner

Full Name (Last name first, if individual}
Mohan, Alok

Business or Residence Address  (Number and Sureet. Ciy, Siate. Zip Code)
4706 Eagles Nest Circle, Kettering, OH 45429

{Use blank sheet, or copy and use additianal copies of this sheet, a5 necessary}
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1. Has the issuer sold. or does the issuer intend 1o sell. 1o non-accredited investors in this offering? ..o C i}
" Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s 3 250,000.00
Yes No
3. Duoes the offering permit joint ownership of a single UnB? o ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or stutes, list the name of the broker or dealer, Ifmore than five (5) persons lo be listed arc assacialed persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly.
Full Name {Last name first. if individual)
Ascendiant Securities LLC
Business or Residence Address (Number and Street, Ciry. State, Zip Code}
18881 Von Karman Avenue - Suite 1600, irvine, CA 92612
Name of Associated Broker or Dealer
Mark Bergendaht
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES]} .vviiiiim e s [ All States
el {HI]
(ML}
NE NC PA
Full Name (Last name first, if individual}
Securities Research Associates, Inc.
Business or Residence Address (Number and Sireet. City, State. Zip Code)
80 East Sir Francis Drake Blvd., Suite 3-F, Larkspur, CA 94939
Name of Associated Broker or Dealer
Brian Swift
Stales in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check ~All States™ or check individual S1ALEEY e e e ssrer e b cscecesssens st snstenssissssssessscsssoennne | AL 51215
[ [DE
M NE] V1 M N M ) RO FD O [BK ©BR] [PA]
K] WV
Full Name (Last name first, if individual)
Liberty Company Financial |LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
19415 Deerfieid Drive, Suite 204, Landsdowne, VA 20176
Name ol Associated Broker or Dealer
Philip Seifert
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individunl STALESY it ressssnsess e s seensess s snsens e L] A St01ES
M ) & O MO M B K 3 DA K [OR (P4
SC SD UT V1 Y WY

{Use blank shect. or copy and use additional copies of this sheel, as necessary.)

Jol9



1. Has the issuer sold. or does the issuer intend to sell. to non-accrediled investors in this offering? ...........ovcrovcercrrneee O &
L)
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum invesiment ll;qt will be accepted from any individual? ..o 8 250,000.00
Yes No
3. Does the offering permit joint ownership of a single GNHT .. e e O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fuil Name (l.ast name first, if individual)
Centrecourt Asset Management
Business or Residence Address (Number and Street, Ciry. State, Zip Code)
350 Madison Avenue - 8th Floor, New York, NY 10017
Name of Associated Broker or Dealer
Keith D. Wellner
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1a1es” or check individual SLA1ES) o cen st e L) Al Stales
Keil (B
(M
[RY]
B K BB MM X o MM A A W @ B [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check *All States™ or check individual S1AIESY vt ssen s snsesssss s L] AL St21ES

(1]
KS {ME} M1
G WA

Futl Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual S1A1€) oo s [ Al States
CT IEH
(MT] NMm OK] (©8
VT WA Y WY

(Use blank sheet, or copy and use additional copies of this sheel. as necessary.)
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3.

4

Enter the aggregate offering price of securities inciuded in this offering and the total amount already
sold. Enter ~0" if the answer is “none” or “zero.” if the transaction is an exchange offering, check
this box (7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security . Offering Price Sold

DB ettt e $_L 220120200 g 7,222,222.00

[ Common Preferted

Convertible Securities (in€lRding WAITANIS) .. ..o iresacrsieees et reerees o imstsemenssr st s srses B $

PEMNETSIP INIETERS oo oeveees et erereseacemscessess s ems et e et b st searas st bt ssenst o e snms e sanarssomsncrns B L3

Other (Specify B et terree et easb et s b ronane st b e s eteasnerene s be s rensrareterrbrnersrans B <
TOBI ..oecvevirievsiesrersier et senssres s terse et semassemsnsssne e vaesemas st venehe s o R LRp At st et e b amranes s rresemes b bt b beb b assbassnstrers B 12,822,222.00 $ 12,822,222.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar ameunt of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Apggregate
Number Deollar Amount
Investors of Purchases

ACCTEAIEA FVESIOOS ..o eeeereeeeeceseereesseessemessessesssesesssamssnsssenstrsesemenssmesssressesseemserseamers s O s 12,822,222.00
NON-BCCTEAIIET INVESIOTS 11vovve e oo et et seeee s seeeeee st st esssssssanssessasressarsssssesreraee O s _0.00
Total (for filings under Rule 502 001¥) oot ssersseiss sorssssonsssssvons $

Answer also in Appendix, Column 4, if tiling under ULOE,

Ifthis filing is for an offering under Rule 504 or 505. enter the information requested tor all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold
ReRUIBIION A Lot e et e s e e
TOMAY 1er ottt et et et e e e e s e ry e bR e ek ean b st nt )

o o e

a. Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AREIIT'S FEES 1ot ity st setene s e eee PR e s SR T AR R R0 b e e $ e,775.00
b
§ 200,000.00
s 15,280.00

L
$ 1.070,000.00

s
s 1,288,055.00

Printing and ERREAVINE COBIS ..ot irreceis it ittt amseat st sears b b s s smesss s ease s v sn et b e asncs srsins

Accounting Fees ...
Engineering Fees e
Sates Commissions (specify finders™ fees separaiely) st

Other Expenses (identify)

NOOD0RNNON

TOUBI civieiiceiirs e rer e vr e seennee st rneesmeaees tese s s eaee e s e stk menensn s s s e e e e s oo e EO AR LA A LR R RS TR AT T R a R e e ey s bnara
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b.  Enter the difference between the apgregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross 11.534.167.00
s ¥ 1 -

PIOCEEdS 10 The ISSUBL" .oocuiiiirs s st et irns e s sms s b s s et s ey b

5. Indicate below the amount of the adjusted gross proceed to the issuer vsed or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issucr sel forth in response to Part C — Question 4.b above.

Payments to

QOfficers,
Directors, & Payments to
Affiliates Others
Salaries and fees ......... ~[% Os

PUFCHASE OF FERI B5TBIE eeere ettt et e oo ecseese e rem e bbb s n s - % s
Purchase, rental or leasing and instailation of machinery

B CQUIPTNEI coovvonevss eves o eeeeseecsssasesesseecssessssessssse e 2 entsesbsssesesbass b ar s bt s s senmasremsressnsnnsarssssnnsssbn L) 9, s
Construction or leasing of plant buildings and fACIlities . rerrecrecorerrricnsiesnersssmsisieressensnsssonns [ 8 0gs

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another

ISSUET PUTSUBNL 10 8 TUETBEE) wotvotecruecesrnemosemsscomemensseotsoeeasses st nsssaass s ssasssnssesssssss s sssssmssssencesenececesass ) 9 R
Repayment of iNGebIedness . mimsssirssissssissi s sissersssns s snsenessssessssssssssisessssess || 9 s
WOTKIRE CAPIIL ettt e bbb bbb L b b a4 b et .[% 0as
Other (specify): Cash paymenls for acquisitions of other companies and other general 0s @s 11,534,167.00
corporate purposes.
....... 3% s
COIUMD TOMAIS cvvroe v ssins s srssssssiesss st s eresarissaeses st sesem s osaessena e rastseenttsrasstesransnssessnrtssssonssmeesnees || 9 0.00 ¥4 11,534,167.00

g 11.534,167.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [[this notice is filed under Rule 503, the following
signalure constitules an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission. upon written request of its stafT,
the information furnished by 1he issuer to any non-accredited investor pursuant to paragraph (b}Y2) of Rule 302.

Issuer {Print or Type) S Date
Shea Development Corp. { ;1“ /_W July 31, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Francis E. Wilde Chiel Executive Officer and Chairman
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.$.C. 1001.)
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i.  Is any panty described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PrOVISIONS Of SUCh TUIET oot st s s et s s e

See Appendix. Column 5, for state response.

2. Theundersigned issuer hereby undenakes to furnish 1o any state administrator of any state in which this notice is filed a natice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon writien requesi, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the condilions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

1ssuer (Print or Type) Signature Date

Shea Development Corp. W % July 31, 2607
Name (Print or Type) Title (Prinl or Type)

Francis E. Wilde Chief Executive Officer and Chairman

Insiruction:

Pzint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 .3 4 5
Disqualification
Type of security under State ULOE
Intend to sel and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pant B-item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [
AK | i :
AZ T 1
ARl L I ||
CA | i
| i
co L |
CT ’ _.,’..( E Preterred Slock 1 $250,000.0( © $0.00 r [ X ;
I ¥
oef M )
DC | [
FL i il
GA i x | Preferred Stock | 1 $2,000,000 | 0 $0.00 e ]
—————— z ———— 3
HI | e
D . | |
I | e
IN [ 4 [ W
; : -
| [ | L.l
ks | i ]
T i H . d
KY i] i [ il
wl L
ME L L
MD I 3 { E
MA L (.
MI | f | 1 |
MN [ | I {
MsS ! | i
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1 2 L3 4 5
N . Disquaiification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Tvpe of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C<ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No |
|
MO I |
[ ] '
NE [ |
S R— e
N ]
i ]
NI l !
| 1 .
NY x Preferred Stock | 4 $1,100,000] 0 $0.00 i [ X |
i| and Notes 1 $7 220222

SC

s ona s

2

2

il Preferred Stock

2 $1,250,000, 0 $0.00 il x|

S .

5

L

VA

WA

wv

Wi

B oty



Intend to sel)
to non-accredited

Tipe of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-liem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] i .
wY ! i :
; i I
PR : l ] 5 i
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